Introduction
The epidemiological impact of influenza viruses depends on many factors, but above all on the antigenic changes of the virus and the previous exposure of populations. As a result, although variations between countries are often observed during the same epidemic season, each year shows an influenza pattern common to most countries. The purpose of this paper is to outline briefly the story of the epidemic waves which, since the pandemic of 1957 (virus A 'Asiatic'), were associated with virus A or virus B, with particular emphasis on the impact of infections with virus A from October, 1974 to March, 1975 .
Materials and methods
The network of ninety-six national centres in sixtynine countries and the two WHO Mortality from influenza, e.g. U.K. (Miller and Lee, 1967) ; excess mortality from pneumonia and influenza, e.g. U.S.A. (Langmuir and Housworth, 1969) ; or from respiratory diseases, e.g. WHO Collaborative Study including fourteen countries (Assaad, Cockburn and Sundaresan, 1973 Absenteeism from work, e.g. claims to sickness benefit in the U.K. (Miller and Lee, 1967) and Sweden.
Results (a) Evolution since 1957 (WHO Weekly Epidemiological Records, 1957 -64, 1965 , 1966 , 1970 , 1971 , 1973 , 1975 Contrary $ Maximum weekly incidence: 78 per 10,000. § The incidence in the two provincial groups including the northern and eastern provinces was twice as high as in the two provincial groups including the western, central and southern provinces.
# Maximum weekly number: 509. Although antigenic drifts constitute an element of prediction for patterns of spread of influenza, they are only one of the determining factors which govern the propagation of the viruses. There is at present no clear explanation for the differences in epidemic potential between influenza viruses (as well as for differences in clinical virulence). Moreover, there is a need for a continuing study of the parameters governing the differences in spread between countries. Among these parameters, the previous exposure of populations, their density and their movements, and the climatic conditions (Davey and Reid, 1972) are of special importance. In particular, the influence of the climate on the 'influenza seasons' in tropical countries should be investigated. In any case, only a broader use by health administrations of carefully assessed epidemiological indices will make it possible to implement valid epidemiological studies based on reliable measurements. Research on these indices should be further developed. 
